MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63-003';59

DEPARTMENT OF PUBLIC HEALTH AND WELFA1QE . 03 ST FILE NOMBE
) . - . ™

Registration District No, .___sf ] Primaty Regltration Dile istrar’s N .814_

DO NOT WRITE AME : . ¢ ¥, s No. - -
ON THIS STUB NDED

L b 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before
VS 300 o COUNTY a. STATE MO. b, COUNTY admission}

Rev. 4759

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay.in 1b. <. CITY Inside Limits

o g, Louis, Mo. vown  St, Louls Yo I Ne O

P t‘lg.;. N‘aA‘I-LEogF (1f NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

INSTIUTION o4 Touis State Hospital YaXl No[O APDRESS 31,27 Washington Yes O No PV

3. NAME OF DECEASED First Middle Last 4. DATE Month = Day Yur
F s

(Type . or print}
GEORGE COSGROVE DEATH JAN. 2L, 196

5. SEX - 6. COLOR OR RACE 7. Married [ Nevar Married [J la. DATE OF BIRTH | 7 AGE (last birthdey) |IF UNht:ERl YEAR | IF UNDER 24 HR
Widowed [] Divorced 10 2/21/03 59 Montl | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country}, | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even |f retired)

F ‘ E’A' '
\.@_Te AMENDED

e

ol tn

r St. louis, Mo, A i
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, |AL § RITY NOQ. [17. INFORMANT . Address
[Yes, no, or unknown) l [ ves, give war or dates of sarvice}

_ ng ' : Hospital records

18. CAUSE OF DEATH {Enter only one cause pd INTERVAL BETWEEN:
PART I. DEATH WAS CAUSED B . ONSET AND DEATH

* IMMEDIATE cAuse (o) __Acute myocarc_iial infare

-~

9l |~

o
(=}

—
-

Conditions, if any, 1" DUE 1 10 M_.A.nt.ems.clem:hlc_heant_dlaea

which gave rise to'

:mg “'i":':“d‘:l' ‘/é-o 0

lying cauvse last. DUE TQ (<}

PART 1I.  CTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1 deceased was, female wes
: " disease condition given in PART | (s} there & pregnancy in lest 90 deys..

, rl:] Yer l J Neo I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |) of item 18.}
PER D? T | ] . -

DOCUMENT

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

YES NG O

20c. TIME OF ° Hour Month, Day, Yesr
INJURY am. -

pan. - ] )

20d. IN.JLIRY QCCURRED 20e. PLACE OF INJURY (e.g., in or.about home, [ 20f. CITY, TOWN, OR' LOCATION COUNTY STATE

WHILE AY WORK [’ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ]

21. | enended tha deceased frm.__JJ_]le_J-L’_M-Z— fo_:Ia.nA._ZlL’Jﬂéa_md last $4W jim T alive an_.Ia.n._2h.,_l9_63._

ath Grred Bt Ts ]I: Aelle # on the date stated above, and to the buest of 7 my knowledge, from the causes stated..

1 n, M D, .
2%s. SIGNATURE (Degres or mlo) 22b. ADDRESS . 22c. DATE SIGNED

& pror=i 9‘5 Po; PRIy S ' 51,00 Arsenal Ste 1/2L/63 .
238, BURLIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Spacify) . .
Removyal 1/28/63 Sunset C S Louis (;ount Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'y REGISTRAR'S NA'I'U

ohn L, Zie JAN 25 1963 D " - /70

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT COF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-y ) X - -
| hereby certify that the body whose name is reco'_ged an ihe reverse side of ﬂ'ns certificate was embalmed by me,
Student Embalmer No

or by :
working under my personal supervision. // ﬁ'_’k
Sngned i g i

Student
: Signature of Student Embalmer

S ' . et

oG - femno . ' )
Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in, hls OWN HANDWRITING (Fa:lure to comply

with-the above constitutes grounds for revocation of license).
f embalmed by a STUDENT he also shall slgn in h:s OWN handwrmng
= - l N

If this body is not embalmed fact should be 'so. stated above!-




